MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; - a2

. o 33 = -Z STATE FILE NUMBER
DO NOT WRITE oED mggﬁa%m_mmm Registration District No< 3L T2 pegiamrsNo. 2N
ON THIS STUB AMEN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whou dmud lived. If institution: Residence before

*CONY  Laclede . . *SAMigacuri®™ “MNLaclede sdmissicn)
b. CITY {if outside corperate limits, give:TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

¢ FULL N.AME OF (If NOT in hospital, give location) Inside Limits o~ STREEY (If outside, give location) Reside on Farm
HOSPITAL - ADDRESS

""5"“’"°"Wa11ace Mem, Hogpitdl |Y=X MO 445 Hagrrison Yes O NoE
) g::iﬂo:rgs;:mm First Middie 'Ll.lf A, DOA;:FE Month Day Yeaar
Cnarles ¥uston Taylor veam  Fepb, 19 1963

3. SEX &. 'COLOR OR RACE 7. Merried (X Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNGER 1 YEAR _IF UNDER 24 HR

. . . . - Months Days H Min.
Male Whi te Widawed [ Divorced 0 1 . 52188% | 76 I ve e | "
10a. USUAL OCCUPATION: (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Re 3126 “HavBer™" """ | Barber .Lactede Co, Mo u:8. A

VS 300
Rev. 4/59

DATE AMENDED

[ﬁ

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

13. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME VA FAME OF MUSBAND OF WIFE
Williem Taylor Samantciia Alexsnder .| Bertha A. fTaylor
{Yas, no, or unknown) (Ifyu.giv- war or dates’d 181 Bertha Ta_‘] lor—Lebanon, MO.
R O RS CARE o = L
IMMEDIATE CAUSE (o) M UW P y %Md_
lying couse last. BUE TO k M _
" PART TI. CUWER-SIGNIFICANT cgum ons. CONTREBUTING 7O PEATH, Bt neT Talsied fo the terminal ¥ PART 1. ¥ decened wes Temale” dm-
. "“}Lﬁzzg ]gv._...lnu. Inum
PERFORMED
YES 1 NoO _ - - ..
INJURY  am. .- )
pm. o | g

15. WAS DECEASED EVER IN U.S. ARMED FORCEST 15, SOCIAL SECURITY NO. | 17. \NFORMANT Address
Conditions. f any, DUE 10 (5} M WW ! /d:(f_‘
steting the undaer- l .
9. $EAS AUTOPSY | 0a. ACCIDENT SUICIDE uomcme 705 DESCRIBE HOW TRUURY OCCURRED. {Erer nafure of injery n PART 1 or PART 1T of item 18
0o, TIME,OF  Haul  Month, Dy, Yeer |

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 2Ce. PLACE OF INJURY. (e.g., in or sbout .horrlc. 20f.. CITY TOWN, OR LOCATION . COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [} “ o~

Ocf 1938\ o FEB 19, 7963 s tom veu atimon_ 0 19, 1963

21. 1 attended the d d from -

an the date stated sbove, and to the best of my knowledge, from the couses stated.

USE BLACK INK

[Degres or ﬁtle; - 795, ADDRESS Toc. DATE SIGNED
S W T [Meught Aidy Rebanon . M J2EL6D

234, BURIAL, CREMAT 23b. DATE 23c. NAME OI-"‘CEMETER‘I' OR CREMATORY -~ ] 23d. LOCATION (City, town, or county) {State)
14 Speci HE B .

B 2D e 1 !:ema @Y I 1 "E‘]d]:' j‘da‘. %3 Ma Esnn-r-:.
Furgkl.alémsm : 2 22 b3 ADDRESS Huff 2; DATE RECD 8Y LOCAL REG. 26. REGIST ’S SIGNATURE

(ilomsorForinf fooms Leorom | 2-22-1943 |4 L2 00 K 400y

{Licensed Embaimer’'s Statement on Revarss Side}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ncﬁsdsJ

' STATEMENT: BY LICENSED EMBALMER

— *
- - __...

I hereby oertlfy that the body” whose name.ls recorded on the reverse sude ‘of this certificate was embalmed by me,

! ! oo ...;. .
or by . L. ", Student Embslmer No.______ .

WO"kiﬂg.Unde!' my personal supervision. - /é : Z //
Student : _ ' ) Slgned 44‘

Signature of Student Embatmer —
z R ) Licensed Embalmer No WJV

P. O. Address

Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa:l re to comply
with the above constitutes grounds for revocaﬂon of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L7 8L . 1§ this bodv is not embalmed, fact-hduld belsa stafed above. LR

N
»
N




